.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 03, 2002 8:00 am
vt PO0000082395 Secretary of State
TERRA DATA RESEARCH & LITIGATION SUPPORT SERVICE 03-03-2002 90117 023 ***150.00
S, INC.
Principal Place of Business Mailing Address
35 MERRICK WAY SUITE 320 95 MERRICK WAY SUITE 320
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S — — NG
973 S.W. 8 Street 973 S.W. B Street
SuLte, Apl. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
Ci Stéte . City & State 4. FEI Number Applied For
iami, FL 33130 Miami, FL 33130 65-1035706 Not Applicable
zp 33130 Coum% S.A. éipg 130 VCOUHI[I’&JJ- S.a. 5. Ceriificaie of Staws Desired [ fg-;esqlﬁﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name  carlos A. Silva

SH'VAr CARLOS A Street Address (P.0Q. Box Number is Not Acceptable)

95 MERRICK WAY SUITE 320

CORAL GABLES fL 33134 972 S.W. B8 Street

i : . i0,G
S Gty Miami FL | 5%9%0

z /5 /02

SIGNATURE L
x Sign: tered agenl and title if applicabie. (NOTE: Registered Agent signature required when reinstating} fbATE 7
9. This corpordtion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filiﬂg;J éﬁjirementgand elects tg'do s0. : After May 1, 2002 Fee wiEE$be $550.00 10. Election Campasgn ﬁnancmg $5.00 May Be
2 Trust Fund Contribution. & Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P Delete TMLE President figl Change [ Addition
NAME SILVA, CARLOS A | NAME Silva, Carlos A.
STREET ADDFESS | 05 MERRICK WAY SUITE 320 d srEeTonRiss 1973 S.W. 8 Street
cry-st-2f - 1CORAL GABLES FL 33134 j OTYSTZP IMiami, FL 23130
e O Delete e ] Change [ Acdition
NAME B NAME
STREET ADDRESS [ STREET ADDRESS
Ci7Y-ST-ZP CITY-$T-2IP
TITLE 1 Delete TITLE T change [ Acdition
NAME H NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P H CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TITLE [ Delate TITLE _ [TJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or an an attachment withi 3 aith ail other like empowered.

SMI.G-NATURE: ‘ Sl OUIRED 7//4;7/ Gap) WT7-3/7/

Daytime Phone ¥

|

nv

CR2E034 (9/01)



